Hoalth, . THE DIMNSICN OF HEALTH OF MISSOURI 59_01'?329

& Wnlfure STANDARD CER""CATE OF DEATH STATE FILE NUMBER -
Public
h Service hLED JUN 1 1959ch|stmhon District No. . /fz’y_Prlmury Registration District No.  cpleeg?™ veri e, REGISHEOE'S N°'4g"5——-£)'"“"
é ~1:*PLACE OF DEATH ~--~ 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Res:i[do.nc_e bs!fore
. COUN . STATEyrs . + b. CoO odmission
1 o. COUNTY Greene ° Hissouri CONTGreene
157 b C'IDTRY (M outside corporate limits, give TOWNSHIP only) | Inside Limits . C:)TRY Inside Limits
Tomw  Springfield Yes &g] No [ oW Ash Grove Yesbel No[]
¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1k 03 d. STREET {l{ outside, give location) Reside on Farm
HOSPITAL OR . 7 & ADDRESS 0 neg]
e wstwtion  Handley HospltiBd o Yes [J Na
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Yeaar
(Type or print) OF
NALINDA LUVIGA DAWKINS ot May 14, 1959
5. SEX 6. COLOROR RACE| 7- yrppigo[Jnever marrieo[ ]| & DATE OF BIRTH el e e S e T
. T :
. sl White wiboweD [ ovorced[(J| Tyne 25, 1883 75 I [
-E 10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS CR 11. BIRTHPLACE (City and state or country) fo) 12. CITIZEN OF WHAT COUNTRY?
= durin, { ki it even if ad INDUSTRY H IB
o v Uns!n wor |nu |? en if retirad) fame Hepub'l__j_c' MlSSOupL A
13a. FATHER’S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
A
Columhbus Boyd Elizabeth Bramson Andy E. Dawklins
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, nn,fibrkmwn)!(lf yes, give wat or dates of sarvice) none A"ldz RaCkley—-in Ch’]. ta , Kansas

INTERVAL BETWEEN
AND DEATH

18. CAUSE OF DEATH (Enter only one cause per ljne for (a), b}, and (c).)
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

C’ﬂ/t-/“(

which gave rise to
obove <couse {a),
stating the under-

Conditions, if ony, } DUE TO (b}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

M r ri
21. | ottended the deceased from ,i- Vi Z E /5 ? S éJ / Z % t'.ﬁ‘ind last suwl " alive on i//y/_f 9
Death occurred at L bO m on tha date stoted above; and to the best of my knowledge, ‘vén the /usu slnrad
{Degrengs title) © " T 22b. ADDRESS 22: 7\:
yr 0 S5 el 0959

21b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCA {Ciry, town, or county) /(Srul

5-13-59/\ 01.d Branson Cemetery Bfanson, *issouri

ADDRESS» 25. DATE RECD, BY LDOCAL REG. 26- RE TRAR'S SIGNATURE
-~ i .
A anieatl R Y, 1Y &

{Licensed Embalmer’s Statement on Reverse Sids)

Decter, coroner, etc. must use only standard nomencloture in item 18, No symptoms will

z lying couse lasy. DUE TO {c)
- = PART II. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecss condition given in PART | {u) 19. WAS AUTOPSY
] B 5 78 X PERFORMED?
< z YES[ ] NO[ |
- £ | 200. ACCIDENT SUICIDE HOMICIDE b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
E G O [ O
g 4
: J| 2c. TIME OF Howr Month, Doy, Year
3 S INJURY  am.
9 k3 p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
* WHILE AT NOT WHILE — form, foctory, street, office bidg., erc.)
S WORK AT WORK
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M€, OT.DY 1ouieiieiieioeeeicetirete et eseesnssessesaesceseenebes s easssesesmene e cees : Student Embalmer No. ...................

working under my personal supervision.

41T -3 .Y S RO S Signed
Signature of Student Embalmer

S 4

i icensed Embalmer No
g P. 0. AddresOf. /'4 VITE

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed By a STUDENT, hé alsc shall sign in his OWN handwriting. -

If this body is not embalmed, fact should be so stated above,




